I
lealth,

THE DIVISION OF HEALTH OF MISSOUR}

29-000833

Walfors STANDARD CERTlFICAT! OF DEATH STATE FILE NUMBER
:::Iv::. istration District No. //j—’//K_anuty ani:frctigfl District No. 4//-?—7 Reqistmr'lN_c.,_i_Q ________________ .
I. PLACE OF DEXTH 2. USUAL RESIDEMCE (Where dececsed lived. [f institution: Residence before
200 T o COUNTY FRANKLIN o STATEMO, b. COUNTY FRANKBTN"") /
57 ( b. CBTRY (H outside corporate limirs, give TOWNSHIP only) Inside Limits <. C:JTRY - / Inside Limits
rown UNION Yor [ Mo [ tomi UNION ‘ YR N0
c. Eg;.;.“ﬂ::_dEogF {If NOT in hospital, give location) | Length of stay in 1b d. i-ir)RD%EE'IS-S (If outside, give location) Reside on Farm
wstitution AT HOME TOT7 W.SPRINGFIELD | Yo O eI
3. (NTA:;E:ET"?'F')CEASED Firs Middle Last 4. DS;E Month Day Yeaar
RUT™H E. MURRAY veartn JAN. 24, 1959
5. SEX 6. COLOR OR RACE| 7- 8. DATE OF BIRTH 9. AGE {In ywors BF UNDER i YEAR] IF UNDER 24 HRS.
FEMALE '| WHITE S b | F e W e oyl el

100. USUAL OCCUPATION {Givs kind of wark dens
during most of working life, even if retired}

10b. KIND OF BUSINESS OR

HOUSEWIFE

11. BIRTHPLACE (City and state or country}

SULLIVAN,

MO,

12. CITIZEN OF WHAT COUNTRY?

g U.S.A,

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14- NAME OF HUSBAND OR WIFE

, STEVEN SULLIVAN SUSITE MITCHELL WALTER MURRAY UNION
] w
. Z ] 15- ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFQORMANT Address
- ﬁ (Yas, nNe unknqwn)‘ {If yes, give war or dotes of service) WA LTER MURRAY UNION ’ MO .
- o
; o 18. CAUSE on|= oge‘q '.{Entgrénlﬁsone cavs line for (a), (b), and (c}.) / / ,072 |%L§R¥%N BEJgtETEN
o PART I. A WAS CAUSED é J/ / D DEATH
! -
s IMMEDIATE CAUSE (a}lr Rr &t Ak, © /&"4 5,,4 £ 7asw Lo
g
. E Conditions, if any, DUE TO (b}
; e which gove rise to
; - obove cowre (a), }
. z stating the under-
: 8 5 Ilying couse laat. DUE TO (<)

- 20 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related to the terminel disecse condition given in PART | (q) 19. WAS AUTOPSY
- b ] 7 PERFORMED?
s zlg _ X YES[] no[X 4.
. 3'25 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’

- = w
vy (| O O
5 Q203
- < WG| 20c. TIMEOF Hour Month, Day, Year
E 2 o ¥ INJURY a.m,

; '.:,". : =z p.ni.

E é 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)

3 3 WORK AT WORK . y

’E 21. | attended the deceased from /45 g \ to / ;fé fJ and last 'suw'g:l alive on /. J’é - ff

& Death occurred m/ ,/ Le=on the date stated/bbove; and 1o the best of my knowledge, from the calses stated.

. E 220. SIGNATUR {chuc or qjlg) / R 22b. ADDRE ] W 22¢. DATE SIGNED

z W Lok Mo '

23a- BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stare} ¢
j .ﬂ. BYREAT™ |JAN.27,1959 | UNION CEMETERY UNION, MO.
o 24. FUNERAL DIRECTOR ADDRESS LOCAL REG. | 26. REGISTRAR'S SIGNATURE

OLTMANN FUNERAL HOME  UNION,MO.

5. DAZ{

%4

[Licensed Embalmes’s Statement dn R-)Au- Stde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No....................

o T S N <

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address.. =758, .-,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stgted above.




